Cardiac Dilatation is not due, says J. Mackenzie,7
to the internal pressure forcing the chambers outwards. Even hearts with very thin and degenerate walls may work under high pressure without dilating, and rupture may even take place without any such change. He thinks that the cause is to be found in a depression or lessening of the tonicity of certain portions of the heart muscle. A similar failure of tonic contraction in other bundles of fibres will result in functional murmurs and regurgitation.
Thus the loss of tone may affect fibres round the orifices, or attack the walls of the chambers only. Either 
